U.S. Department of Labor Form approved
omna of Labor-Management Fo RM LM-30 Office ofd MBaur:’zt:mm
an

VWastiogion, BG 20210 LABOR ORGANIZATION OFFICER AND No. 1215168
EMPLOYEE REPORT s e

This report is mandatory under P.L. 86-257, as amended. Failure to comply may rasult in criminal progecution, fines, or civil penaities as provided by 29 U.S.C 430 or 440,

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. Fiie Number U- ﬂw 2. Fiscal Year Covered From:
1,/ 1 / 2008 Thwough: 12 / 31 ./ 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme gamuel D Dominy | Mame INTIL ASSN OF MACHINISTS & AEROSPACE WORKERS

Labor Organization File Number 000-107 -

P.0. Box, Bidg., Room No., if any e By Box, Buikding and Reom Number, ifany |

Strest 5370 Dudley Street | swteet 95000 Machinists Place

Cly  Arvada .| © ‘upper marivoro

State Colorado ZPCodo+ 4 80004 State Maryland | ZIPCode+4 20772-2687

5. Position in labor organtzation.

Grand Lodge Auditor

Enter appropriate data below ¥, during the past fiscal year, mammammudwywmdmwyhdwdhwmmm
. {except as specified in the exclisions set Torth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other aconomic benefit of
moneatary vaiue from an smployer whoss employsss your organization represents or is actively seaking to reprasent.

6. Name and address of Empioyer (including trade name, if any). 7.a. Nature of Interest, Transaction, of Income.

Name

Trade Name, if any:

P.O. Box, Bidg.. Room No., if amy.

7.b. Amount.
Street
Ciy $0
Siate ZIP Code + 4
Signature

16. Si_gnatureand verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this re| {including the information contained in any accompanying documenis), has been examined by the signatory and is, to the best of the

undersigned's and be| and completa. (See the saction on penalties in the instructions.)
i Oon 07/05/2005 541 991 7751 _
- Date Tebphone Nurnher
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Narhe of Person Filing  Samuel Dominy

File Number U- 02/% 2z

B. Held an interest in or derived income or economic benefit with monetary vakie from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Businass (including trade name, if any).

Name K & R Industries
Trade Name, if any:

P.O. Box, Bidg., Room No., fany
Street 14110 _Suliyfiei!.d_ Ci:;clé _
Ciy Chantilly '

Smte Virginia ZIP Code + 4 20151

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

10. ¥ 9.b. or 8.c. is checked give trust or empioyer's name.

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., Fany

R

ZIP Code + 4

11.a. Nature of such dealing.

.Sale supplies to the International Asasciciation of
Machinists & Aeroepace Workers.

11.b. Approximate doliar value of such deafing.

12.a. Nature of interest held or income received.

Purchase of Dinner at Pompillos Reatraunt,
Cincimmitti, OH on 9/23/04

12.b. Amount. $81
C. Racsived from any employer (other than an employer covered under parts A and B above)
or from any labor rolations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(ncluding trade name, i any). :

Name

Trace Name, if any:

P.O. Box, Bidg., Room No., if any

Shreet

Cily

State ZIP Code + 4

14.b. Amount of payment.
13.b. is the Business an Employer or Consultant 7 =1]
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